
D. ILLCR'S LOG 

COMP NY: 
cm. CTOR: 
F M: 
LOC TION: 

COMMENCED: 
CuMPLETED: 

0 4857 
48 7 -

urface casing previously set 

Gl ~n Rupe 
LEBEN DRILLING• INC. 
KU G B ... . 1 ,, HDO,.JN 
C ' .. SE v·~CTION 6•26S ... 19 
. D RDS CQU\ITY ,K. ~S S 
5· .J )-68 
5• 31 • 68 

·lashed down 
TD ... Set j¾" Casing 

I, Lesl ie Kite, do hereby certify that the above and foregoing is 
a true and c rrcct copy 01! the g of the ·~ • ng B• l l - ashdovm le 11 1 
lo ated CSE SE, Section 26, Township 26 South, Range 1.9 Wect, 
Edwards County, Kansas, as r fleet d by the records of Leben rilling, 
Inc .. 

COUNTY 01'.,. B, 
) ss 
) 

Leslie Kite 

to and before me, a 1otary Public, in 
this 6t:h a} of June, 196. 

Ulanda Nich ls 



FORM 985-RS 

DATE 

; 

I CUSTOMER' S ORDER NO, I CUSTOMER ' S REQ . NO. 

SALES 
DELIVERY 

TICKET 

I SEC. I TWP. , RNG. , SHIPPED VIA 

No. 674758 L 
I AMT. OF CHARGES I Ppd. By Halliburton 

Shipped Collect 
WELL NO. AND FARM 

I 

PLACE OR DESTINATION 

I 

COUNT~ ~L I STATE 

I ,I 
C } , •,I' ' I • - ' i, ... ; t - 'l Jt., 

TYPE WorkCl'Yer I OWNER J : / I CONT~ACTOR 
- . -1. D 2. D Explorotory 

OF 3. D Development 4. D Other k / F ll 5~vl,h,.J. WELL 
' :, .t,J/ -

-==-
( Caat. lny. DELIVERED TO 

C Req.Orig.C, 
C) 

01 a, 
en D 2 RECEIVED BY l~) ::::, D 3 
C 
ftl D 4 u D Other We certify that tho Fair Labor Standuda Act of 19:18, u amend-C = No. Coples 

ed, bu been complied with In tbe production of 1ooda and/ or 
Cl with reepect to itenicea fu.rn.iahed co...-ered by t.h.ia ln•oice. 

CHARGE Ci J E ti 1..1 I< , , ,.., t.1 
TERMS: I Du• by the 20th of following I TO month from dote of lnyolce, 

• • f ,./, MAILING .., ..., i~i.., ...... ~, .. R .. I ·-- $ Cub diacount allowed If paid within thla period • 
ADDRESS lntereat char1ed after 60 day1 from date of ln...-oice. 

f_ • / Tax adjmtment may be deducted If dlacounted. 
c1n a ' $ 
STATE ,. ~u ,11 r., I DO NOT USE I 

Price Ref. No. & Part No. Size Thds. DESCRIPTIO·N Quon. Unit of CODE Issued Issue 
REF. NO. i . (;; - '1 ,· 

1 
Rt'!; I ~,, ' -" - .t' /,,. ,., __ ' h ·Jt1 

REF. NO. . ' - • - _,_, ....... , ·J~ 
)511K. ':)til.rUr (',.,, , t. .:,,-, fl:' . 

REF. NO. 

REF . NO. 

REF . NO. 

REF. NO. 

REF . NO, 

REF . NO. 

--
REF . NO, 

SALESMAN I SALESMAN'S EM:LOYEE NO. 

L j .... _./ II . 
DELIVEREO~ROM' '-• --e~ . "/ - - · - , 

·-. 
CODE j WHSE . CODE 650 D I 655 D - -

PRINTED IN U.S.A. 

674758 L 
Customer's Copy 



, 
r- Sun Oilwell Cementin c. 

P.O. Box 169 
GREAT BEND, KANS. 

ing Ticket 
ice Numbei 1101 l 

,,,.. 
Dote 

I 
Customer Order No. 

I 
Sect. 

I 
Twp. 

I 
Range 

I 
Truck Called Out 

I 
On Location Job Began 

I 
Job Completed 

Owner 

Mailing Address 

Well No. & Form 

Depth of Well Depth of Job 

I Place 

New 

Used 

Contractor 

City 

} 
Size 

Weight 

Charge To 

I State 

County I State 

Size of Hole _____ _ Cement Left 
in casing by Amt. and Kind 

of Cement }

1 
Request 

Necessity ____ feet 
Kind of Job 

I 
Drillplpe { Rotary 
Tubing _____ Cable } Truck No. __ / _____ _ 

Condition of Well 
at time of Cementing Type of Plugs 

Pressures Circulating ____________ Minimum _________ _ - ·- Maximum 

min. Pumping Cement 

Price Reference No. 

Price of Job _______ _____ _ 

Second Stage 

Standby Truck ---- -------

Other Charges ___________ _ 

Total Charges ______ _____ _ 

Material Left 
Cementer ________ _____________________ on Location 

Helper -·-··---------- --- - ----- District _____ _ State 
The above job was done under supervision of the owner, operator, or his agent whose signature appears below. 

Agent of contractor or operator 

Sales Ticket for Materials Only 

Quantity Sacks BRAND AND TYPE PRICE Total 

Cc Cl. 

AM.Cl 

Gel 

Plugs 

Handling & Dumping I 

De~vered by 
Mileage I 

Truck Ho. 

Delivered from Sales Tax I .. , 

/(1"'0 
~_.,., 

Signature of operator Total . , 



Sun OHwell Cement:in, lC. 

Date \ Customer Order No. 

I 

Sect. 

Owner 

Mailing Address 

Well No. & Form 

I 

Place 

Depth of Well Depth of Job I!{ New 

Used 
Kind of Job 

Condition of Well 

P.O. Box 169 
GREAT BEND, KANS. 

I Twp. I 
Range 

I 
Truck Called Out 

Contractor 

City 

I County 

} Size of Hole 

Weight Amt. and Kind 
of Cement 

I Drillpipe 

Tubing 

at time of Cementing --=-=..:=::::...- ==..c.:..==....!..=====~---
Pressures Circulating ___________ Minimum _________ _ __ Maximum 

Time Required Mixing Cement -------- min. Making Change 

Remarlcs 

Price Reference No. 

Second Stage 

Standby Truck -----------

Other Charges __________ _ 

Total Charges-----------

Material Left 
Cementer --.,...,..C----''-"---'----.c.._--'--_....:c; ______________ on Location 

' aI 
nting Ticket 
oice Number 10896 

I On Location Job Began Job Completed 

Charge To 

I 
State 

I 
State 

j 

I Cement left 
1 

Request 
in casing by J Necessity ______ feet 

{ Rotary } 
Cable Truck No. ,,::J 

Type of Plugs __________ _ 

min. Pumping Cement 

Helper -----·------------------- District ___________ ·-------
The above job was done under supervision of the owner, operator, or his agent whose signature oppeon below. 

State 

Agent of contractor or operator 

Sales Ticket for Maoorials Only 
Quantity Sacks BRAND AND TYPE PRICE Total 

I 
I 

/\fl ,/-!/ 
- ---

Cc Cl. 

AM.Cl 

Gel 

Plugs 

Handling & Dumping 
Delivered by 

Mileage Truck No. 

Delivered from Soles Tax 

Signature of operator Total 

'//, 



I 

P.O. Box 169 

SALES TICKET 
oice Number NQ 874 

Sun Oil Well Cementing, Inc. GREAT BEND, KANSAS 

Dat e 

Owner 

Mailing Address 

Dep t h of Well 
IJ ·-;, s:-

Price of Job .... 

Subsequent Jobs 

Tusting 

Other Charges 

Total Charges 

Customer Order No. 

,,. (J £ 
~-' ... . . • ... --..... . .... ..... .. . . . 

Sec. Twp. 

Contractor 
'l 

City 

Place 
/9 --

Tubing Size & Type 

Depth Tool Set 

Perforations 

Remarks 

Range Job Called On Location ,,,,-, ,. ,. .. 
Charge to 

S tate 

Countz 

Job Began Job Completed 

State 
~,·,,, 

. ., Size ......... ..................... .... .... . 
,;•/-

Weight .... ............................ . 

!./ 

7 

This tool issued on a rental basis to the well owner under his or his representatives. supervisor. and Sun Oil Well Cementing. Inc .• will not be held 
responsible for any loss. damage or injury to the above well, or to the well owner, or contractors equipment or personnel for any reason. 
The weJJ owner will be held responsible for Joss or damage to said tool. 

District 

Sun Operator .L,.~~~ ...... ~ .~··•····-:'_,,:_/) ............................... . 
/J ,' ? 

.. ~'.:.d ..... /. ........ ......... ... State ./1:.' ................ . 

The above job was under the supervision of the owner. operator. or his 
agent whose signature appears here below. 

EQUIPMENT SALES ONLY 

Signature of Operator X .............................................. ............ ......... .......................... .... ...... . 

Item Size I Quantity Brand & Type Prica Total 

STAGE 
COLLAR 

FLOAT 
COLLAR 

GUIDE 
SHOE 

SCRATCHERS 

STOP 
COLLARS 

CENTRALIZERS 

BASKETS I 
VARNISH I 
REMOVER I 
THREAD 
LOCK 

I I I I 
I 

Ii 



Sun Oilwell Cement. .A Inc. 

Date I Customer Order No. 

Owner 

Mailing Address 

Well No. & Form 

Depth of Well Depth of Job 

Kind of Job 

Condition of Well 
at time of Cementing 

I Sect. 

I Place 

I I{ New 

Used 

P.O. Box 169 

GREAT BEND, KANS. 
enting Ticket No. 1Og52 Invoice Numbe1 

I Twp. 

Contractor 

City 

} 
Size 

Weight 

I Range I Truck Called Out I On Location Job Began I Job Completed 

Charge To 

I State 

I County 

Size of Hole _ _ ___ _ 
Amt. and Kind 

of Cement 

l State 

Cement Left 
in casing by } 

Request 

Necessity _________ feet 

I 
Drillplpe { Rotary 
Tubing _____ Cable } Truck No. ----------

Type of Plugs _________ _ 

Pressures Circulating _ __________ _ Minimum _________ _ __ Maximum 

Time Required NJxlng Cement min. Making Change ____________ _ min. Pumping Cement -------''---------

Price Reference No. 

Price of Job - --- - - - - -----

Second Stage 

Standby Truck ------------

Other Charges _ _____ _ ____ _ 

Total Charges _____ ______ _ 

Remarks 

Material Left 
Cementer -----------------------------On Location - ----------------------------

Helper-------,-----:--- -,--,---------- District ____ _ 
The above job was done under supervision of the owner, operator, or his agent whose signature appears below. 

State 

Agent of contractor or operator 

Sales Ticket for Materials Only 
Quantity Sacks BRAND AND TYPE PRICE Total 

, 
' 

Cc Cl. 

AM.Cl 

Gel 

Plugs 

Handling & Dumping 
Delivered by / '5 ' Truck No. Mileage 

Delivered from t { Sales Tax 

Signature of operator Total 



e ce1p ,---.. 
tt'GINEEfls N~ .. 15722 c..'o i ' , ~'Ir. General Office 

r 630 United Founders Life Tower 

R • t 

0 R7 5900 Mosteller Drive 
~;. • Oklahoma City, Oklahoma 73112 

"Q 
;/~~ 

C 7 ,I AYd o. ""·" 
•,o' 

~---,/-/4'7 STATION .., ti\•"'' DATE ... 
' 

CUSTOMER {; /4;,N ./, ,_,,; ,j6) BILLING ADDRESS 

CITY ///; , / . ( 

-· ?j, STATE .Ir JI .,.-..~ _,:;.;i? S' I ., 
WELL NAME A,,.,,,.,; ,, ~/(:; ;f / LOCATION ~ .f. - ..:z.t • /9 w 

/ 
I COUNTY f!J v.,i ,,,. , · I .::. I STATE /'r"~/ . ... .r ~.,, POOL 

I 

SERVICES - MATERIALS-• _,,_ ,r , l~ .. ,,r: 
YOUR ORDER No. RECEIVED BY: 2,_,_,, ·/ . .f .,. ..-,/_'/_,· Agent 

Code Quantity DESCRIPTION l/ Unit. Price Amount 
I 

,.tj.- 3 I .1-00 1, Al .. (/":!?2) - /~.-p. 
" 

/ 
Air- ... / ,//.,,.. ,.; .. ,.,10.,~ 

/ - -
4 I, r/ .. "'-'-,,. .. :; /JI, " / ,-f<-1 1/. .. _.,,, .:f _S .. < 

A ,1,:> 
/' 

/~ d_! ) ;/ ,'TP J-i',.,,.,,,,,.., ,.;p-,, 
' I -

---

/.,I ~ - .i!) fl . . ,1 .. t 
f .. 

/ • 

I 

..,.. 

1 

.-

Process License Fee On Gallons I 
,· ·"' : ;·.-. State Sales Tax on Materials Only I .J/-.;, t t,; ,.,, ,-: b, I 

See Other Side for Standard Terms and Conditions. 
11 TOTAL BILLING -j ACID ENGINEERS, INC. ' • ' 

Service Engineer 



eceipt ,---_ ,_ 
t,t,lGINEE~s -.,_ 

Ng 15739 cl' ~'~'If. 
General Office 

C" 630 United Founders Life Tower 
0~ • 5900 Mosteller Drive 

q;. ~§ Oklahoma City, Oklahoma 73112 . 
.1.~. ~- d "Q ~"" 

:r· /,; I o.,. \c.O ,(, - / f,' STATION l\re/1 , .. ·: .. , ch•"' DATE (- / . 

R 

. , ) . /.,<.,- . CUSTOMER •. :· ___ ,r ,¥,~a,;t /i" , ;•'l F~ BILLING ADDRESS 

CITY /.JI,;. L#):: i STATE .~.,, .,.:;·. .,,, .:,' .. ....,.~t - ... .~ 

A·,,., i._:. $ p I t, c,,,:. t /74/ . 
WELL NAME -~. LOCATION 

/ I COUNTY .E UwA ii"'),J I STATE ,, , -·~_,;. V _+ .-./,.,,,, POOL 

I SERVICES. MATERIALS /A.,,~ . ,<' 
V 

YOUR ORDER No. RECEIVED BY: -~. • / ,• ) • _,.,.<.:- • . ,_/ Aoent .,, 
Code Quantity DESCRIPTION Unit Price . , Amount 

, . ,. t r ", l,i(.t J{;/ #JIJ~ l>.:! /,~(· r-~d (,,,..; '} tf /;4J )( ) (, .• ,1") / >tt/, 7 

i --/.f;i_, I \/)NJ 
D ,,-~, 

/ "i,.e> ,1-Jv ; • , ,J d r1 '),- Gil 4?'/i~,n / 9:?,ko 
1,: 

, 
I ., 

/.-::,,-1( J~c}f.)l, )?- .. -: C ,/ya - ..;,.,,-,;,,,,,ti f-'i:1 ,,_ t..JF I ,t' ,s;3.,,s-o ,,.. .,,. ... yrl(-I ,., / 
" - ._( n~~·J (i,J/,;,. .. r.,,., r~ . 
ltrc. /!>N ·;1, § / 

.</,,~ 'lo/ ,..,/ ,/p / \., 
' r:; 

IF"-1 /;;;· //,:, #~...,,i, .. ,. , /;~ .. / if.1 f" V , • 
/ 

j l,,, /" i ;t .YD C / _ 'IO 

A's 'l 
;' 

~=- -/9/ ,.;Jt:"'J),+j // Pf.?r -t..t.1T -, ,'-1 . /f,_ ..,. .. ,, . , -!J ._, V 

,£j( ,....,.... A'<f' 
7 .,., 

I -~ ".'.,0 
,,,.. 9s.:;;,-I- • .J.i/{ , 4 >Ile ./",rJ.1, 

(3 88',70 

I 

I 
I 
I 

I 
I 

I 

I 

I 

Process License Fee On Gallons 
I 

..:} /, State Sales Tax on Materials Only /£?, .# 
• .) .. ' . { 1 

::iee Uther ::iide !or ::itandarc Terms and Conditions. 
11 TOTAL BILLING , -ACID ENGINEERS, INC. / 

}L) ..,; ~'\. 
~,: .. ., 

Service Enaineer 



• 

, ACID ENGINEERS, Ir.~. 
TREATMENT REPORT 

Invoice No. 15722 Station Great Bend, Kansas Date May 19 , 196 9 

' Owner __ G=lc.:=e:..:.n~R=u:J:p:...:e=------------ -- Lease~..,,:;K~i:.:n,:.;g;;i_.;B:;.,_ ____ _, ___ ,.._ejl,.1':l.P,., _ __...L __ _ 

Pool ______________ Counly ____ ,..E_,,,dS.!.w,.,a"--'r=-.,,,,d""s,___ _____ State Kansas 

26-26-19 Mississippi Cherokee Loe. _____________________ Formation _:_.:.=::....:::....::::..:::....:...-=..-=----=-----------

Pipe Data-
4751 T.D. ________ P.B. _______ _ 

5½" OD 14# Csg. Size _ _____,,,__ ___ Wt.---'-'------
Csg. Depth 4835 Sks. Cement ____ _ 
Tbg. Size 2 " EUE Depth 4 7 2 7 
Packer Type _____ Annulus Vol._B-9~b~b~]~, 
Csg. Vol. Tbg. Vol. ----.l .... 9..,.__,b ..... b .......... l~ 

Perforating Data-
Shots/Ft. 4 
From 47 42 To -=4-7~4=6~--
From ______ To _____ _ 
From ______ To _____ _ 

Production-
Oil 

Present 
Water 

Previous Treabnenta 

From ____ __ To ______ ----------
From ______ To _____ _ 

Detailed Record of Treabnent 
Materials Used 

Quan. 
500 gallon SMD 

Time Pressure 
Csg. Tbg. 

Type Quan. 
15% Acid 

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 
Jnj. 

Rate 

Type 
Fluids Used 

Acid __ ..=lc.e::2,.___,,b,<.<b~l=--_.___ . __ __, 
Breakdown ______ 
Frac'---------------i 
Flush Water 20 bbl. 

Remarks 

8:43 700 
start water down tubing w/tubing@ 4750' 
hole loaded, start acid down tubing ---

8:46 700 12 
'---- 500 acid in, start water ---

8:4.::....::...9 __ 700 1~9~_ -- -- acid on bottom, stop, close ann. 

9 : 0-.<...4_,.____ 
9:0..,__,_5 __ 
9:0u...J-7 __ 
9:0 ..... 8,..__ 
9: 0...__9.,__ 
9:l __ l __ 
9:J ........ 5~-

0 
300 
500 
500 
950 
850 
675 
250 

0 
300 
500 
500 
950 
850 
675 
250 

9:18 vao vao 
Arrival Date 5 19 6 9 

Name 
Harris 
~trunk 

Ben Kelley 
Owner's Representative 

dawn tnbing to pressnre np 

20 1 1/.2 feeding 
2G½ 1½ 1 /~ SFeea FtiffiF f,, -. 
22 3 1\ pressure steady 
25 6 l!s pressure draping 
32 ] 3 J 3,L'.4 aJJ acid & 1 bbl - overflush in f orrnat ion 

___ immediate pressure drop caropJet 
3 minnte pressnre drop 

Time7: 30A:M Left Location: Date 5 ] 9 69 Time -9...• 45AM Round Trip Miles-1...2D._ 
(See Reverse Side for Additional Treatment Remarks) 

Equipment Used Treabnent Resume 
Unit No. Name Unit No. Avg. Ini. Rate ___ _,.,l~k,__ ____ BPM 
141 Avg. Trt. Press. ___ _,.,Sc,,0,..,0"------ psi 

399 Hydraulic HP Used ________ _ 
Total Fluid Pumped __ 3 ..... 2...__ ...... h ..... h.,__J.........._ __ _ 
Maximum Pressure _ __.9'-5..._oJ--____ psi 
Minimum Pressure 500 psi 
I. S. I. P. psi 

J. D. Strunk J. D. Strunk 
Sta tion M anager Service Engineer . 



,-
~--->-c----
----0 

ACID 
NGINEERB, INC. 

leN !/-vee 



·~ .. 
ACID ENGINEERS, Inc. 

14675 
TREATMENT REPORT 

Great Bend , Kansas Date Station 
June 7 6 

, 19_ 
8 

Invoice No. 

Owner Glen Rupe Lease __ ~K~i==-· ~nc.:Jg'---=B,e__ _____ Well No. ----'l=----

Pool _______ ______ Counly_~E'-"d>dw.U..,.,a .... r...,,d~s"'--------- State Kansas 

26-26-19W F 1• Mississippi Loe. -------=-=----=-cc...._.=..cc--'--'------------ orma ion __ --=.:~ :..::::::..=--=--=:.£.i.:..=. ________ _ 

Pipe Data-
T.D. 4835 
Csg. Size 5¼" OD 
Csg. Depth 4834 
Tbg. Size 2 " EUE 
Packer Type ____ _ 
Csg. Vol. _____ _ 

Materials Used 
Quan. 

12 000 lbs. 

Perforating Data-
P.B. 4795 ~ - Sand J et 
Wt. 14# lxll:ilX 4 boJ es x~@ 4:Z43 
Sks. Cement xx.om: 4 boJes '.i©c@ 4:Z45 
Depth 4:Z64 }4X~ 4 sl27~1 To 
Annulus Vol. 90 hbJ. From To 4752 
Tbg. Vol. l8 bbl. EcllZJX 4 slots To 

4760 4764 
Detailed Record of Treatment 

Quan. Type 
Sand 

Production-
Oil Water 

Present 
Previous Treatments 
new well 

Fluids Used 

Acid ____ l=2--"'b=b=l'-".'---

I • 

Time Pressure 
Csg. Tbg. 

5: 25 
5:27 
5 : 28 
5 :31 
5 :32 
5:36 
5 :41 
6: 01 

6: l 6 

6 :26 
6:31 
6:36 
Arrival Date 

700 

1300 
3150 
3100 
3150 
3: QS0 

3100 

3050 
3100 

6-7-68 

Out of 
Tanks 

15 

33 
38 
58 
83 

Bbls. of Fluid 
In 

Form. 

183 

lnj. 
Rate 

5 
5 
5 
5 

Remarks 

spot jet tool to cut@ 4764, start water 
hole loaded & circulating, stop 
drop b a l l , start pumps 
ball down, est. rate 
jets open , start sand 
sand on bottom, start slots 
start moving tubing up to 4760 
4 slots complete, slow pumps , move to 47 
start s l ots from 4751-4752 

258 _-5- 4 sJ ats camp] ete, sJ aw pumps, mov e to Al 

3 ~8 
333 

Time 12:00 

\ 

~peed 5 ~h~les~complete , move to 4743, s t pp san 
5 4 _holes co~pl~te, stop, used 12 , 000# san 

start~water down ann., circ. out ball. 
Left Location: Date 6-7-68 Time9: 00 PM Round Trip Miles 130 

(See Reverse Side for Additional Treatment Remarks) 
J ~ . -

Equipment Used 
(OVER) -• . .., -

TreatmenOlesume 
Name ... Unit No. Name UniJ No. Avg. In~ Rate __ ..., __ 4-=---____ BPM 

Lloyd 146-228~ 
Voth 125-216 
Str unk :::- 394 --

Glen Rupe 
Owner's Representah ve 

. 
- -

" -- - -

J. D. Strunk 
Stahon Manage:-

Avg. Tri. Press. ___ ~l....,_, =6=0_.,,,0'---- i 
Hydraulic HP Used __ .......,.,,__,_---d--......,._ 

Total Fluid Pumped_-1-..,o...,,,,.___._,u..L.,1_.__-->2= 
Maximum Pressure __ l.....,..., ....,6_5..._o,__ __ ps 

.:; 

i 
Minimum Pressure 6 50 psi 
I. s. I. P. 400 PSI 

J. D. Strunk 
Serv1cA Engineer 

. 

52 

45 

d 
d 

....... 



Time Pressure 

(Treatment Schedule} 

Bbls. of Fluid 
Out of In Inj. 

Remarks 
Csg . Tbg. Tanks Form. Rate 

6:40 

7 • 25 
7·44 

7: 53 
7:57 
7 • 58 

1550 

400 
350 

B·OJ __ 
8·04 
8:07 500 
8:10 
8:11 650 
8:12 650 
8:13 1000 
S • J 4 __1_5_Q 

400 
200 

400 
400 
1800 

357 

"482 
580 

592 
596 

614 __ 

6 

5 
5 

4 
4 
6 

ball out , lower tubing to bot tom ~ -clean 
hole 
start mixing C-20 in water 
hole clean to 4795', stop 
picku p tubing & spot@ 4763' 
start acid down tubing, bleed to bottom 
500 gal. acid in, start water w/C-20 
speed. pump to wash slots w/acid 
all acid out of tubing, ~stop 
start water down ann., , circ. out tubing 

6~3 6 acid back in t~bing, stop 
close ann. in, start pump slow down tubing 

650 634 1 1 feeding 
650 635 2 1 ea .. pump 

--'-"'-=''--· 
1650 640_ 7'---- 5 feeding 
1650 645 12 , 5 a11 -acid in formation -·-------------------------400 ___ ___ immediate pressure drop complete 
2QQ ___ 1 minute pressure drop 8:15 

8:16 
8.17 

50 so . 2 minut e pressure drop 
vac -~v~a~c --- --- --- ___ 3,_.m~,~·u .......... n~t~e;..,.....;tp~rue~s=s~u~r~e--...l.dLr~o~p~----------





Invoice No. 14726 

Owner Glen Rupe 

't 

ACID ENGINEERS, Inc. 
TREATMENT REPORT 

Station Great Bend, Kansas Dale June 9 68 , 19 

Lease __ -=:::K:=i=n=q~=B====~-- Well No. - ====
1
::::::::::'.:...._ 

Edwards Kansas Pool _____________ County _____________ State __________ _ 

Mississippi 26-26-19W Loe. ____________________ Formation _________________ _ 

Pipe Data- Perforating Data-
T.D. 4835 P.B. __ 4~7~9_5~--- Shots/Ft. Sand Jet 

Production-
Oil Water 

Csg. Size _....,5'-'-,½,_'_' ~D~D~_Wt. _ ___._J--=4""#----- ¥~ 4 holes @ 4 7 43 Present 
Csg. Depth_ ...... 4"""8..,.3_,4,___ Sks. Cement From 4 holes 4745 Previous Treatments 

500 gal. acid. Tbg. Size 2 11 EJTE Depth 4720 :£xmxs] ats 47 5]To 47 52 
Packer Type _____ Annulus Vol. __ 9~D~b~h~J~. From slots 476ITTo 4764 
Csg. Vol. Tbg. Vol. 18 bbl. From ______ To ____ _ 

Materials Used 
Quan. 

Time Pressure 
Csg. Tbg. 

3:10 400 300 
3:11 400 300 
3:13 200 SQO 
3·22 0 ]200 
3·29 400 J 600 
3·30 600 1750 
3:31 500 1100 
J:Jg J5G l'.700 

300 1700 
3 • 43 100 ]600 
3:48 ~ac J 550 

Arrival Date 6-9-68 

Detailed Record of Treatment 

Type Quan. 

-20 

Bbls. of Fluid 
Out of In lnj. 
Tanks Form. Rate 

10 
58 
95 
99 4 
105-l-CL 6 
l§O 55 6 

Fluids Used 
Type 

Acid 48 bbl. 
Breakdown 10 bbl 
Fra 
Flush 

Remarks 

shut in pressure 
start water w/C-20 down ann., tbg. closed 
10 bbl. water in, start acid 
2,000 gal. acid in, start water w/C-20 
hole loaded 
feeding: pressure start draping 
feeding steady rate 
92 bbl. fl-Y-Sh in ann., all 
immediate P-ressure drop 
5 minute pressure drop 
10 minute pressure drop 
bleed off tubing. 

acid in f.o~ 
complete 

Time 2 • 15 Left Location: Date 6-9-68 Time 4~ 3D Round Trip Miles ] 3 0 
(See Reverse Side for Addi t ional Treatmen t Remarks) 

Equipment Used Treatment Resume 
Name Unit No. Name Unit No. Avg. Ini. Rate 

Avg. Trt. Press. 
5. 7 BPM 

Donnie 141-216 450 psi 
Strunk 394 Hydraulic HP Used ________ _ 

Total Fluid Pumped __ l~5~0 __ b_b-l~-~--
Maximum Pressure _ __._.6'-'-'Du..G,__ ___ psi 
Minimum Pressure--3 50 psi 
I. S. I. P. 300 psi 

Glen Rupe J. D. Strunk J. D. Strunk. 
Owner's Rep resenta ti ve Station M anager Si:,,rvice Engineer 



Time Pressure 
Csg. Tbg. 

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 

(Treatment Schedule) 

lnj. 
Rate 

Remarks 

,J 





ACID ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. 14727 Station Great Bend, Kansas Date June 12 19 68 

O\vner _ _,G..._l....,..e.._.n.______..R~u-pl=-'"'e ____ ___ _____ Lease King B Well No.-~ ~--

Pool _ _ _ __________ County __ __.E....,d .... w.......,a~r ..... d~s..._ ____ __ State Kansas 

26-26-19W Mississippi Loe. _________ ___________ Formation _ _ _______________ _ 

Pipe Data-
T.D. 4835 P.B. 4795 
Csg. Size 5½" OD Wt. 14=!! 
Csg. Depth 4834 Sks. Cement 
Tbg. Size 2" EIIE Depth 4720 
Packer Type Annulus Vol. 
Csg. Vol. Tbg. Vol. 18 

Materials Used 
Quan. Type 

1 000 aal. Super Sol 15% 
500 aal. /lb. DA-50 
c;o 1 bs _ r-.- 7 r-.eJ Aaent 
75.000 SCF N2 Gas 

Perforating Data-
Shots/Ft. 
From 4743 
From 4:Z45 
From 475] 
From 4:Z60 

bbl. From 

Detailed Record of Treahnent 

Quan. 
Acid 

To 
To 
To 4752 
To 4:Z64 
To 

Type 

Production-
Oil 

Present 
Water 

Previous Treahnents 
2,000 gal. acid. 

Fluids Used 

Bbls. of Fluid Remarks 
Time Pressure 

Csg. Tbg. 

9:21 1250 1450 
9:23 1250 1350 
9:37 1800 2000 
9:41 l9QO l9QO 
9·43 ]800 J 500 
9•49 J :Z 50 :Z50 
9: 53 1850 1850 
9 • 5:Z 2600 2500 
9· 59 2500 2400 
10:07 2200 2100 
10:08 2100 2300 
10:11 2300 
1Q:2Q 2lQO 22QO 
]0·25 2000 2000 

Out of 
Tank s 

6 

JS 

23 
24 
30 

36 

In 
Form. 

ln j. 
Rate 

shut in pressure overnight 
start N2 spearhead down tubing 
30,000 SCF N2 in , start acid w/1 , 000 SCF/bbJ 
6 bbl. acid in, stop N2, start DA-50 
pressure draping 

J - 3/4 _ 5~0~0-~g,...a~J~~D~A~-~5=0~ -i ~D"-#1__.s..._t_a~r~t~N .... 2...__~p~a~d~---- -
10, 000 SCF N2 in, start acid w/N2 
pressure steady 

3/4 
31/4 
l½ 
l½ 

pressure draping _,_ acid an battom'------
speed pump rate 
feeding steady 
18 bbl. acid in tbg. , start N2 flush 
11,000 SCF N2 in tubing 

close in complete. 
Arrival Date 6-]2-68 ~"-'--Time 8 • 0 0 

5 minute pressure drop, 
Left Location: Date 6-J2-68 Time ]] •OD Round Trip Miles _llD__ 

(See Rever se Side for Addi tional Treatmen t Remarks) 

Equipment Used Treahnent Resum e 
Name Unit No. Name Unit No. Avg. Ini . Rate __ __:::l,_,k.,___ _____ BPM 
Kinq 141,216 Avg. Tri. Press. 2 000 psi 
Strunk 394 Hydraulic HP Used ___ ___ _ _ _ 

Total Fluid Pumped _ ~J.,__6,.,_...,b""b<..11....., . .__ __ 
Maximum Pressure .-,,;2._.,- 5....,0u.Ou_ ___ psi 
Minimum Pressure :z 50 psi 
I. S. I. P. 2 100 psi 

Glen Rupe 
Owner's Rep resenta ti ve 

J. D. Strunk 
Station Mana g er 

J. D. Strunk 
Service Engineer 
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Invoice No. 14729 

ACID ENGINEERS, Inc. 
TREATMENT REPORT 
Great Bend, Kansas Station Date June 13 '19 68 

Owner --'G"'-l=e..:..:n:...._:=Rc:..;u::..:.p"'-e=-------------- Lease ___ K_i_n_g~_B _______ Well No. __ l ___ _ 

Pool _____________ Counly _____ E_d_w_a_r_d_s _____ State Kansas 

Loc. ____ 2_6_-_2_6_-_1_9_W ____________ Formation Mississiibpi 

Pipe Data-
T.D. 4835 P.B. 4795 
Csg. Size S½" OD Wt. 14# 
Csg. Depth 4834 Sks. Cement ____ _ 
Tbg. Size 2" ETIE Depth 4720 
Packer Type _____ Annulus Vol. 90 bbl . 
Csg. Vol. Tbg. Vol. 18 bbl. 

Perforating Data-
Shots/Ft. Sand Jet 
From 4743 To ____ _ 
From 4745 To _ _ ___ _ 
From 47 5] To ~ 4~7-5-2 __ 
From 47 60 To ~ 4 ..... 7-1--"'"6...,.4--
From ______ To ____ _ 

Production-
Oil 

Present 
Water 

Previous Treatments 
500 gal. acjd 

2 , o o o ga J . a c j a 
1,000 gal. acid & 
N2 Gas. 

Detailed Record of Treatment 
Materials Used 

Time Pressure 
Csg. Tbg. 

Out of 
Tanks 

Fluids Used 
Quan. Type 

and Acid ________ ___, 
1 000 lbs. Potassium Breakdown 50 bbl. 

or"de Frar 450 bbl. 
20 allon D-10 Flush 120 bbl. 

Bbls. of Fluid Remarks 
In 

Form. 
ln j. 

Rate 

pre-mix aqua, G-7, Potassium Chloride & 
D-10 in frac water --- --- --- ---11: 19 500 0 

11:21 
11:25 
11;26 
J J • 27 
11 • 28 
11:29 

250 
1250 
1450 
1300 
J 200 
900 

11 : 3 0 -1-G-Q.Q 
11·31 1000 
1 1 • 3 2 1 2 50 

500 
1500 
1600 
1 500 
1450 
1400 

1400 
1400 
1400 

Arrival Date 6-] 3-68 

Name 

50 
90 
125 _J.5._ 
165 
205 
230 

265 
305 
345 

75 
11 5 
140 

175 
21 5 
255 

35 
40 
40 
25 

35 
40 
40 

close tubing in, start gel water pad down 
annular 
start sand 1/2#/gallon 
hole loaded, speed pumps, increase sand 
feeding 
pressure dropjng 
stop _]_p.ump. truck to f j x 1 eak 
7,500# sand in, stop sand-,-.....s.:t.art RS- 1, 

-Start 2nd trnck 
1,000# ~s 1 in ann . 
start sand 
BS-1 on bottom - . 

Time 5 • Q Q PM Left Location-;- Date 6-13-68 Time ..l....:_Q_QAM__ Round Trip Miles 130 
(See Rever~e Side for Aslclitional Treatment Remar s) 

Equipment Used 
(OVER) 

Treatment Resum e 
Unit No. Name Unit No. .: Avg. Ini. Rate ____ 3_5 _____ BPM 

·J.W. Twin- Wheaiie Avg . .'.frt. Press. 1 100 psi 
Hydraulic HP U sed_--=9=-4.:..4-=-----=---=--
Total Fluid Pumped __ 6=2-=0__,,,b'""b"-"1,,_.__. __ 
Maxim um Pressure __ ....,_]_,,c..::4x..5...c0"'--__ psi 
Minimum Pressure 900 psi 

Strunk I. S. I. P. 300 psi 

Glen Rupe 
O wne r 's Representative J. D. Strunk 

Sta tion Manag er 
,I. D. Strunk 

Serv1cP Enq inee r 



... 
Time Pressure 

Csg . Tbg0 

11:34 1100 1350 
11:37. 1000 • 1350 
11:41 · 1200 1350 

300 1250 
150 1250 
75 1250 
25 1250 

.xa.c.... • :, I250 

(Treatment Schedule) 

~~ls. of Fluid 
"o'{,t of In lni. 

Remarks 
Tanks Form. Rate 

~405 335 40 
500 410 25 
620 530 30 

...----, 

J 

stop 1 pump 
7,500# sand in, start flush, start 2nd true 
120 bbl. water flush in, complete 
immediate pressure drop 
5 minute pressure drop 
10 minute pressure drop 





ACID ENGINEERS, Inc;. 
TREATMENT REPORT 

Invoice No. 15739 Great Bend , Kansas June 16 Station Date , 19 69 

Owner Glen Rupe 

Edwards Kansas Pool ____ _ ________ County _____________ Sta te ________ __ _ 

Loe. _______ 2_6_-_2_6_- _1_9_W _________ Formation __ M_i_s_s_1_· s_s_i..:::.p....o:p'-1_· ______ ___ _ 

Pipe Data-
T.D. 4836 P.B. 4789 

W t. 14# 
Sks. Cement 

Csg. Size 5k" 
Csg. Depth 483 5 
Tbg. Size 2" EIJE Depth 4:Z35 
Packer Type _ ___ _ Annulus Vol. 89 
Csg. Vol. ____ _ _ Tbg. Vol. l9 

Materials Used 
Quan. Type 
5,000 lbs. R- 20/40 Sand 
500 lbs. Rs-1 Rock Salt 
240 lbs. G-7 Gel Aqent 

Perforating Data-
Shots / Ft. 
From 4742 To 
From 4758 To 
From To 

hh] From To 
bbl. From To 

Detailed Record of Treatment 

Quan. Type 

Production-
O il Water 

4246 Present 
4762 Previous Treatments 

2 so ga 1 . acid . 

Fluids Used ' 

Acid _ ______ _ ---1 

Breakdown --=-=:.._..:=-==...:c----' 

Fra'--_ __ ........,,.LJ,,,L_,,,,,_,.,._,,_~---l 

Flush 

Time Pressure Out of 
Tanks 

Bbls. of Fluid 
In lnj. 

Rate 

Remarks 
Csg. Tbg. 

9:53 
9:56 
9:58 1100 
10:00 J 250 

10·0] 800 
10:02 1100 

]000 
10:04 l500 
10:08 1150 

350 
10:09 250 
10·]3 ]00 

Arrival Date 6 J 6 69 

Form. 

50 
80 
] ] 0 30 

120 4.Q_ 

laO +O 
200 J 20 
210 130 
320 240 

Time 7 • 30 

16 
15 
25 

lO 
30 

28 
27 

pressure test lines to 3000#, close in tubin< 
start gel water down annulus 
50 bbl. water in, start 20/40 sand 1#/gal. 
hole loaded & f e ed i ng. speed pumps 
pressure start draping. stop sand 
slaw dawn, start BS J 
500# RS-1 in, start water pad, speed pumps 
30 bbl. pad in, start sand 
RS-l on bottom, pressDr e cl i mb 
irsssure start break, 2 500# -s-a-n-a i n , stop sa r 

10 bbl. water flush in 
immediate pressure drop complete 
1 minute pressure drop 
5 minute pressure drop, on slight vac 12 minE 

Left Location: Date 6 - ] 6 69 Time ] ] • 30A.M Round Trip Miles -1.2.Q_ 
(See Reverse Side for Addi tional Treatment Remarks) 

Equipment Used Treatment Resum e 
Name Unit No. Name Unit No. 
Grav 148 

Avg. Ini . Rate 27 BPM 1 
Avg. Trt. Press. 1 150 psi I 

Bob 146- 228 Hydraulic HP Used 761 
Jim 128 211 Total Fluid Pumped 320 bbl. 
'Prim 1 ? i:; Maximum Pressure ] . 500 psi 
.Tim ~qq Minimum Pressure 1,000 psi 

I. S. I. P. psi 

Ben Kelley J. D. Strunk J. D. Strunk. 
Owner's Representa tive Station Manager Service Engineer. 



0 
\) , G ,,, 

----
rs
;-;; .. , 

-- -- 1-

, -1 
' ~·/ 

,,.. __ r_,...... ... 
1/ , 

.... ~"C!,,, ~~-A) .. 
• r ~01,t~ i-<,;,~ 11 ::(~I . I 

~,YI ·.Ll; - \.hi~-f~~·~;::::~~i;;~iiii~JJJTTTi ~J+ I J 
_,-;;;~'""I.; I j 

,, -~e""".° lylCt t No :mro-m:~~~ :',' I J '~........_ ~ . i/, 
'"•• . _.. __ ,_,, 11, .- . I 

·--·~•- . ' o ' , • '" ,.,, "·• . ,,_,., '..:;J/?11 
----2'#a..,:;, ..... ,, '''m-:r½-~<:?1111. . ,,...~,~c . """'.£; ' n/Ja 

~- ~ ••e.., - I" ~r· c, 

-== ~- '.,, 'a -.::::,,, ,:'- • = . ;1,/11,<1'""/ Oi..rlC~ /V,o,,...,.J,· ,,; , u/: ~#!$; 

1i ~ffj'~ 
' I I -1/1 I :''~ i 

,/i 

<) 



~ OB'S W ELL SERV~ E 
LARNED, KANSAS 

Glen Ru~e 
(Company) (Ordered By) 

(Address) ~ (Order No.) 

#1 ea±n B 
(Lease) (Well N o . ) (Sec. -Twp. -Rge.) l~Ou nty ) (Pool) 

(Road Condition) (Weather) 

Time-
(Call ed) (Leave) (Arrive) (J,in is h) (Return) 

Depth Hours Per Hr. Amount 

Unit No. 1 9 8.50 76 150 
Contract 

Waiting Time 

Pickup Truck ½ bucket Bak erseal @~ 16.50/ [bkt. 8 25 
Other Power ton.gs i½ day 17 150 

Total Unit Charge 102 25 
LABOR 

Names 

Operator:A.Farmer 9 4.00 16 PO 
Floor hand:L.Erway 9 13.00 27 PO 

W.Mayer 9 13 . 00 27 PO 

Total Labor 90 00 

~

Q 2.5_ Unit Charge 

TOTAL 92 25 / 
Moved unit in, muddy location. Broke 
well head down. Rigged up in tubing hole, 

By 

pulled 153 joints of 2" tubing. Had trouble 
breaking tubing out. Lay tubing down. Rigged 
down, hooked up well head to prevent flow. 
Cleaned up, moved 

PAW N EE PRINT _ LA RN ED 

Bob's Well Service 
Albert Farmer 

unit 

(~'oreman ) 

out. 

By 

Co_ 

FIELD REPORT 

DATE 11 July 1969 
4361 

WELL RECORD I 
PULLED RUN 

Strainer 
Gas Anchor 

(Length) (Size) (Lengt h) (Size) 

Sta. Va lve 
, Si se ) (Br' d ) (No cups) \S ize ) (Br' d) (No Cups 

<No> } { (NO CUPS) ( No GupsJ l r,oJ 

Pump 
(Size (Size 

I 
(Brand) (Brand) 

:--l umber Size Length Number Size Lengtl 

Sub I 

Rods 

10' Subs I 
8' Subs I 
6' Subs I - 7 4' Subs 

2' Subs I 

Polished 
I Rod 

Liner 

JU. Jts. 
L g th. Size Thd. Lgth. Size Thd. 

Mud Anchor I 

P er foration I 
I 

7 I 8 Barrel 
Seat. N ipple 

?" 8 Tubing 

10' Subs I 

8' Subs I 
1 ?" 8 6' Subs I 

4' Subs I 

2' Subs I 
D D 

(Tubing Ft. Off Bottom) (Bottomed Up) (Prev. Rpt.) 

(LeakJt.) (Kind Leak) (Lght. Old Jt.) 

(New Jt. Hun A ll (Brand Jt. Run) (Lght. New .lt. ) 

(Roel t'artedJ (Kind Break) (Brand Old Rod) \ : ... 1. -.! } 

(New Rod Run At) ( !::ran d New Roct) (Size 




